Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in complefing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? i Yes X] No

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summary Sheet

FILE NUMBER
217020573

TOTAL PAGES IN ENTIRE CFA-4 REPORT

COMMITTEE INFORMATION
[:] Check if thus is a new name

YORES BAC

1. Full Name of Committee (as on Statement of Organization)

euluw& BRACHTER

2. Acronym or Abbreviated Name (i any) 3. Committee Telephone Number

- tAC

(317, 555 —4729

4. Mailing Address (address where all c%&nee comespondence is received) [:] Check if this is a new address

|1@0 CROSS

5. City, State, ZIP Code 6. Party Affiliation (if applicable)

“TUDI AePoLLS , TR 41«22/7

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname)

8. Party Affiliation or If Independent Candidate

10. County of Residence

9. Office Sought (Include district number, if any. Not required for exploratory committee.)

TYPE OF REPORT

11. Check one: Check one:

[ Pre-Primary (] Pre-Election {X] Annual ] Nomination [] Other
D Final/Disbands Committee (lines 18, 19, and 20 must be *0’) D Outgoing Treasurer (within 10 days amend Statement of Organization)

COLUNMN A
This Period

LS54 1>

12. Reporting Period:
From: (g Through: |,2_,/ 3 I,/ A0D
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A)

i CONVENTION CANDIDATES ONLY

EI Pre-Convention
D Post-Convention

COLUMN B
Year to Date

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c¢ in Column B TOTAL
EXPENDITURES

(Note: These amounts include in-kind expenditures and foan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 1123.57 J123.57
17b. Unitemized

17c. Add lines 17a and 17b in both columns sustoTAL | j|{ A3 §7 /123:57
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL L2, 35 | TTi 20 .3

19. Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (use Schedule E)

CERTIFICATION
} CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Signature of Tregsurer, Title Date
w B M‘&J- TREASLERL. i =15-201/
Signature of Candldate (if applicable) Date

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to cGivil penalties. (IC 3-94-16, IC 3-94-17, IC 3-9-4-18)

FOR OFFICE USE ONLY

%“I’é i Mﬂp

JAN 18 2011
FILED



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) CONTRIBUTIONS BY CORPORATIONS
Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular Q 3
party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds 2—7 @ l g /
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
200 if reqular committee).
$ rogular party el Page / of /
CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION } COLUNN A ; COLUMN B DATE
FULL MAILING ADDRESS . OROTHERRECEIPT ~ AMOUNTTHIS  CUMULATIVE . RECEIVED
(street, number, city, state. ZIP code) PERIOD | YEAR-TO-DATE RECEIVED BY
1. . ; Contributions:
TRE TYs00 ERGAVIZAI O o |
$ST TExAs STREET™ | i escive £ 1284 L5 Viyzo D

SU rrE :d: ’OD r Receipts:

F -f_ * w0’€777, /:272(0 éwlnterestp[:] Loan
Misc. (specify)

ez RETOAD

2 Contributions:
[ irect
[ inKind (describe)

£13¢4/.69

Other Receipts:

O interest [ Loan
O wisc. (specify)

3 Contributions:
[J pirect
[ in-Kind (describe)

Other Receipts:
L—_I Interest L—_I Loan
[ Misc. (specity)

4 Contributions:
D Direct
] inKind (describe}

Other Receipts:

L—_I Interest L—_I Loan
O Misc. (specify)

5. Contributions:
D Direct
[0 inKind (describe)

Other Receipts:
[ interest [} Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ o
(Enter total on ITEM 15a of the Summary Sheet) | 3 | 351+ €4




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
S P 808 (181 TV ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For Public Questions

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
compieting this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardiess of
amount paid to potitical committees supporting or opposing a public question, MUST be itemized on this schedule.

270 205 /34

Page __ ) of
1

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [___] Statewide E Local

Position: E Supported D Opposed

\
| ' TYPE OF EXPENDITURE = COLUMN A COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS |~ RECIPIENT'S OCCUPATION and | AMOUNT THIS ’ CUMULATIVE

(street, number. city. state. ZIP code) PURPOSE (be specific) ‘

(X Direct [ in-kind

— . [] Payment of Debt — ‘
Som Doy, | Lowste)T | Dramtcoo B0 | o

y 3= YA Gout. 16 E]O(hef'
L MoweManT Purpose:

P oirect [ in-Kind

Code [ Payment of Debt H50

- JEFF E | CoNSULTANT | O roumes combuton Vw10
T s e O 7

> ) o202
- Direct [ In-Kind . .
Code—o [J Payment of Debt $"T§.O7

Stad ices .
(HK + Sopplies) — e Gorgoten VS ote
Pac NisA DEBIT Cadn Pupose:

1
i

| DATEOF

PERIOD | YEAR-TO.DATE | CXPENDITURE

Code

%—0\

a4

Kot [J In-Kind

S [ Payment of Debt —
G2 I B Seeaso
Pac Vs DEAT, s

[Joirect [ In-Kind
[J Payment of Debt
] Retumed Contribution
Oother

Purpose:

Cod

N

Code

O oirect [ InKind
[J Payment of Debt
[ Retumed Contribution
Oother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEC | $

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $1123 57
(Enter total on ITEM 17a of the Summary Sheet) ‘ ‘ ‘




CHASE©D

JPMorgan Chase Bank, N.A. .
P O Box 659754 Account Number:
San Antonio, TX 78265 -9754

Dacember 01, 2010 through December 31, 2010

CUSTOMER SERVICE INFORMATION

Waeb site: Chase.com

Service Center: 1-800-242-7338

Hearing Impaired: 1-800-242-7383

BULDING BRIGHTER FUTURES PAC Para Espanol: 1-888-622-4273
1906 CROSSMAN DR international Calls: 1-713-262-1679

INDIANAPOLIS IN 46227-5926

Important Information about Chase Business Checking and Savings Accounts

Please see the end of this statement for changes to the Account Rules and Regulations - Additional Banking Services and
Fees for Business Accounts effective February 5, 2011. If you have questions, please call us at 1-800-CHASE38
(1-800-242-7338).

CHECKING SUMMARY Chase BusinessClassic

INSTANCES AMOUNT
Beginning Balance $7,120.35
Ending Balance 0 $7,120.35

There has been no activity on your account during this statement period. You may not receive a statement through the mail
in the future if there is no activity on your account. You can always view your account activity and statement by logging on
to your account through chase.com. If you have questions, please call us at the number on this statement.

Your monthly service fee was waived because you maintained an average checking balance of $5,000 or more during the
statement period.

SERVICE CHARGE SUMMARY

MUMBER OF
TRANSACTIONS FOR SERVICE FEE CALCULATION TRANSACTIONS
Checks Paid / Debits 0
Deposits / Credits 0
Deposited Items 0
Transaction Total 0
SERVICE FEE CALCULATION AMOUNT
Service Fee $12.00
Service Fee Credit -$12.00
Net Service Fee $0.00
Excessive Transaction Fees (Above 200) $0.00
Total Service Fees $0.00
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